PATIENT is a girl, aged 18. She had discharge from the left ear for four or five years following scarlet fever. The discharge eventually ceased with simple treatment, and the ear has been dry for nine or ten years. Inspection shows the tympanic membrane replaced by a smooth scar, all the normal landmarks being obliterated. The scar appears to be slightly superficial in position to that of the normal tympanic membrane.
I have seen one other case like it: it was in a medical man aged 35 to 40. When he was a child, he had acute middle-ear disease, and he says that eventually the doctor pulled a piece of dead bone out, and afterwards the ear healed up. He showed me his ear one day, and it has a similar appearance to this: the floor of the meatus was a smooth shining scar, with no sign of ossicles. I think it must be a rare condition.
DISCUSSION.
Dr. DUNDAs GRANT: This is a condition one tries to avoid, because such a cicatricial diaphragm leaves a space communicating with the nasopharynx and Eustachian tube and infection is likely to occur in it. It is however a thin scar and would probably soon yield if suppuration were to take place behind it, so that its removal is not very imperative. In the early days of the Otological Society I showed a case in which a similar condition had resulted after one of my operations, and I removed the diaphragm, preferring to have an open space.
Mr. LAWSON WHALE: After the radical mastoid operation this kind of case is not uncommon: therefore can any member suggest a reason for its happening? Why should it happen in some cases, and not in others?
Dr. KELSON: I think this can hardly be described as replacing the membrane: there may be a cicatricial membrana tympani on the inside of that which we see. It is too external: there is a considerable space between the proper position of the membrana tympani and this scar.
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